 RESEARCH AND PRACTICE  Objectives. We sought to characterize substance use patterns in young men who have sex with men (MSM) in 7 US urban areas and sociodemographic characteristics and history associated with such use.
The Young Men's Survey (YMS) was a cross-sectional, venue-based sampling survey conducted in Baltimore, Md; Dallas, Tex; Los Angeles, Calif; Miami, Fla; New York, NY; the San Francisco Bay Area, Calif; and Seattle, Wash, from 1994 through 1998. The methods have been previously described in detail. 24, 25 Young men aged 15 to 22 years who resided in specific counties in the participating areas and who had not previously participated were eligible for the study. Public venues frequented by young MSM were identified through a community assessment process, which was conducted throughout the survey and included key informant interviews, focus groups, and counting and interviewing young men at potential study venues. Venues that generated at least 7 eligible young men during a 4-hour time period were included in a sampling frame from which venues and time periods were randomly drawn to construct monthly sampling calendars. Trained staff approached young men at sampled venues to assess their eligibility. Eligible young men were invited to enroll in the study and complete the survey in a nearby van or were given a later appointment at a nearby location. After obtaining informed consent, a trained interviewer administered a standardized questionnaire that assessed sociodemographic characteristics, health history, psychosocial factors, and sexual and drug-use behaviors (in this article, drug refers to an illicit drug). Participants were asked about their lifetime and recent (past 6 months) use of alcohol and specific drugs and the frequency of recent use. After the interview, participants received HIV pretest counseling, which focused on prevention of HIV and other parenterally and sexually transmitted infections, and a blood sample was drawn for HIV antibody testing. A posttest appointment was scheduled, and participants received a monetary incentive and referral for health and social services, as needed.
Data Analysis
Four categories of drug use during the past 6 months were further evaluated. In addition Several studies have demonstrated a high prevalence of illicit drug or alcohol use by men who have sex with men (MSM) in the United States. [1] [2] [3] [4] [5] [6] One recent study found that illicit drug use was severalfold higher in a large sample of MSM than in a nationally representative sample of single urban men. 6 Illicit drug use has been repeatedly associated with high-risk sexual behaviors and increased HIV incidence among MSM. 2, [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] In addition to factors that have been linked to drug use among people in general, such as parental substance use behaviors and attitudes, family conflict, depression, and physical and sexual abuse, 19, 20 several complex psychosocial factors related to affiliation with gay culture have been associated with substance use by MSM. They include being "out" to others about having sex with men, effects of homosexuality on social roles such as occupational and residential status, and attending gay bars. 1, 2, 21 Initiation of drug use during adolescence has been shown to be a risk factor for more rapid progression to drug abuse and dependence than initiation during adulthood. 19, 22, 23 Years sampled 1994-1998 1996-1998 1994-1995 1994-1996 1995-1996 1997-1998 1994-1995 1997-1998 Responses were categorized into out to less than 50%, out to half, and out to more than 50%. We also examined whether internalized homophobia was associated with any of the 4 recent-drug-use variables. Internalized homophobia was measured as 5-point factor-based scales ranging from do not agree to strongly agree with the following 4 items: "Sometimes I dislike myself for being gay/bisexual/transgender," "I feel stress and conflict within myself over having sex with men," "Sometimes I wish I was not gay/bisexual/transgender," and "I sometimes feel guilty after having sex with men." Responses to each item were combined into 1 variable (Cronbach α = .79).
We calculated the prevalence of lifetime, recent, and frequent use of alcohol and individual drugs for the full sample and for each urban area. We also calculated the prevalence of frequent use of any drug, use of multiple drugs, and injection drug use. Unconditional logistic regression was used to assess associations between each of the 4 druguse measures and variables that were found to be statistically significant (P < .05) by univariate analyses. 26 Each association was adjusted for survey site. The Breslow-Day test was used to assess homogeneity across urban areas between each of the 4 drug-use measures and their associated variables. The data from the 7 urban areas were pooled as tests demonstrated homogeneity.
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RESULTS
Participants
Of 23 881 men who were approached during 1592 sampling events at 194 venues in the 7 urban areas, 21 096 (88%) completed the brief interview. Of these, 6866 (33%) were eligible for participation in the survey and 4272 (62%) enrolled. Responses from 161 (4%) duplicate enrollments were excluded, leaving 4111. After removal of records from participants whose answers were considered to be unreliable (1%), men who had never had sex (3%), and men who had never had sex with men (11%), 3492 participants remained for this analysis. Enrollment rates and numbers of participants varied by urban area, age, and race/ethnicity ( Table 1) .
Prevalence of Alcohol and Drug Use
Alcohol and drug use were common among participants. Overall, 88% (ranging from 84% in Miami to 93% in Dallas) reported using alcohol in the past 6 months, and 5% reported drinking on 4 or more occasions weekly during the past 6 months ( Table 2) . Two thirds (ranging from 59% in Dallas to 70% in New York City and Seattle) of the participants reported using drugs in the past 6 months. For all sites combined, marijuana (59%) was the most commonly reported drug used in the past 6 months, followed by cocaine (21%), uppers/ amphetamines (20%), ecstasy (19%), LSD/ hallucinogens (19%), and poppers/nitrite inhalants (14%). With the exception of marijuana, the relative rank of other commonly used drugs varied by urban area. The second  RESEARCH AND PRACTICE  Almost one third (29%) of the participants reported using drugs weekly or more frequently. Although marijuana alone accounted for 56% of the frequent drug use (data not shown), frequent cocaine use was reported by 10% of participants in Miami, and frequent amphetamine use by 12%, 9%, and 6% in Los Angeles, San Francisco, and Seattle, respectively. Twenty-eight percent had used 3 or more different drugs. The most common combinations reported by those who reported polydrug use were marijuana in conjunction with 2 or more of the following drugs: cocaine, amphetamines, ecstasy, or LSD/hallucinogens. Having ever injected a drug was reported by 7%; 4% had injected in the past 6 months (ranging from less than 2% in Dallas to 6% in San Francisco).
Correlates of Drug Use, Frequent Drug Use, Polydrug Use, and Injection Drug Use Table 3 shows factors associated with the 4 drug-use measures for which we performed multivariate analysis. Participants aged 20 to 22 years were more likely than those aged 15 to 19 years to report polydrug use, but there were no age differences for any drug use overall, frequent drug use, or injection drug use. African American and Asian/Pacific Islander MSM were less likely than young White MSM to report any of the 4 drug-use practices in the past 6 months, as were Hispanics with the exception of injection drug use. Participants with a lifetime history of having run away or having experienced forced sex were at higher risk on all 4 druguse measures.
Participants who self-identified as bisexual or heterosexual were more likely to report any of the 4 drug-use practices than were those who self-identified as gay. Those who were out to a higher percentage of acquaintances were also more likely to report all 4  RESEARCH AND PRACTICE  drug-use practices. We further examined the apparently contradictory finding that gay identity was associated with lower prevalence of use, whereas being out about having sex with men was associated with greater prevalence of use (data not shown). Although participants who self-identified as gay were more likely to be out than were participants who identified themselves as bisexual or heterosexual (70% vs 35% and 16%, respectively, for being out to more than 50% of acquaintances), higher prevalence of use was consistent among those who were out to a higher percentage of people, regardless of their own sexual identity. Furthermore, those who identified themselves as bisexual and heterosexual had a higher prevalence of drug use than those who self-identified as gay, regardless of level of being out.
Parents' educational level and internalized homophobia were not associated with any of the measures. The same factors found to be associated with the 4 drug-use variables were also associated with frequent use of each of the most commonly used drugs, which included marijuana, cocaine, amphetamines, and ecstasy. Racial/ethnic differences, however, were less pronounced for frequent marijuana use.
DISCUSSION
To our knowledge, ours is the first study that uses a community-based sampling approach to provide estimates of drug and alcohol use among young MSM in several different urban areas of the United States. Three quarters of the 15-to 22-year-old MSM reported having previously used a drug, two thirds had used drugs in the past 6 months, and many reported more problematic drug use.
Prevalence of drug use among the young MSM in our study was higher than in previous studies of young men from the general population and of adult MSM, and alcohol use was similar. In the 2000 National Household Survey on Drug Abuse, 51% of young adults aged 18 to 25 years reported having ever used illegal drugs, and 28% reported using them in the past year. 27 Although the YMS sample had an urban bias compared with this national sample, it is unlikely that this bias alone accounts for the observed differences between YMS and the National Household Survey. Furthermore, drug use in a large sample of MSM was 3.6-fold higher than drug use in an age-adjusted National Household Survey on Drug Abuse sample of single urban men, whereas alcohol use was similar. 6 Lifetime use of cocaine, amphetamines, heroin, or injection drugs was between 1.6 and 2.3 times higher among YMS participants than among 12th-grade male students who participated in the 1999 Youth Risk Behavior Survey, whereas marijuana use was only slightly higher, and alcohol use was similar. 28 The results from this nationally representative sample may not represent youth in individual urban areas. However, city-specific results were available for male high school students from some of the YMS areas, including New York City, Dallas, Miami, San Francisco, and Seattle. These results were all within the range of or lower than the national results, probably because they included younger students. Our results were similar to results from a San Francisco survey of 20-to 29-year-old MSM that showed a high prevalence of frequent drug use and polydrug use. 2 However, the prevalence of frequent drug use and polydrug use, as well as use of individual drugs, was higher among the young MSM in our study than among MSM aged 18 years and older who participated in a multisite probability sampling telephone survey, which included 3 of the same cities as the YMS. 1 The high prevalence of drug use, especially more serious forms of use, among the young MSM in our study is disturbing, considering the increased risk for abuse and dependence associated with early initiation of drug use and the serious health and social consequences (e.g., HIV infection) of use of certain drugs. [16] [17] [18] [19] 22, 23 These findings emphasize the importance of promoting and providing access to drug use prevention and treatment programs that address the special needs of young MSM. We found that amphetamine use was more frequent in the West Coast urban areas than in the East Coast and the Southern urban areas, where cocaine was the predominant drug except for the use of alcohol and marijuana, which were the most commonly used substances in all survey sites. This is consistent with findings from the telephone survey cited above and from a multisite study of HIV-seropositive MSM. 1, 4 Studies of recent arrestees and increases in admissions for methamphetamine treatment indicate that methamphetamine use is spreading throughout the United States from the West and the Southwest to the Midwest and the South, a finding that underscores the need to closely monitor amphetamine use in young MSM. 29, 30 Although increasing use of methamphetamine in New York City has not been officially documented and only 7% of YMS participants from New York City reported using amphetamine in the past 6 months, there is growing concern that amphetamine is becoming increasingly popular in clubs in that city. 31, 32 Considering the addictive properties and the serious neurological, behavioral, and psychological sequelae of cocaine and methamphetamine use, prevention and treatment services that address the medical and psychiatric conditions associated with use of, abuse of, and dependency on these drugs should be made available to young MSM in areas where use is already common. 33, 34 Use of poppers/nitrite inhalants was lower in our study than in other studies of MSM, possibly because poppers are often used in conjunction with anal sex (relaxes the anal sphincter muscle), a sexual practice that may have been less common in our sample of young MSM. 1, 6, 35 Although other studies have not reported higher prevalence of drug use among White MSM than among MSM of color, our finding is consistent with results from the 1999 national Youth Risk Behavior Survey, which showed that lifetime use of cocaine, heroin, or injection drugs was much lower among African American youth compared with White youth. 28 Further research is needed to determine why these racial/ethnic differences apparently do not persist among adult MSM and whether substance use plays a role in HIV transmission among young MSM of color.
In our study, young MSM who identified themselves as gay were less likely to use drugs, whereas those who were out about having sex with men were more likely to use drugs. These findings may initially seem contradictory. However, sexual identity represents a person's own perception of his sexual identity, whereas being out relates to his choice to disclose to others that he has sex with men. Being out is considered an indicator of affiliation with gay culture, a culture in which social alcohol and drug use are common. Previous reports cite this cultural affiliation as the mechanism that links "outness" with substance use. Young men in our study who reported a history of forced sex were more likely to use drugs, which is consistent with findings from other reports. 36, 37 It is not surprising that those with more serious levels of drug use were also more likely to report a history of having run away, because family conflicts and physical and sexual abuse are risk factors for substance use. 19, 36, 37 The independent associations between the more serious measures of drug use and race/ ethnicity, sexual identity, being out about having sex with men, and adverse life experiences illustrate the complexities of factors related to drug use and the need for further research in this area. Previous reports have stressed the importance of addressing issues of gay sexuality within drug treatment environments to effectively counsel MSM about substance use reduction and cessation.
1,2 Addressing the complex issues related to substance use is also essential in the development of effective prevention strategies for HIV transmission within this highly vulnerable population. Stall et al. 5, 38 recently demonstrated the synergistic effect of multiple psychosocial health factors, including polydrug use, on high-risk sexual behaviors and HIV prevalence, and other reports 39 have emphasized the significant value of substance use treatment in HIV prevention. Our findings have some limitations. They only represent young MSM from the 7 participating urban areas, and they may be affected by sampling bias, because only young MSM who frequented the sampling venues could participate. All 7 sites continued community assessment throughout the survey period to ensure that new sampling venues were constantly identified and included. Our 62% enrollment rate is high, considering that sampling was accomplished at venues through outreach methods which can be a more difficult form of sampling, but it does raise the issue of enrollment bias. Younger men were more likely to enroll than older men. Men of mixed race were also more likely to enroll, whereas men of Asian/Pacific Islander race were less likely to enroll. However, because there was little difference in the prevalence of drug use by age and because relatively few Asian/Pacific Islanders and men of mixed race enrolled, we do not think that enrollment rate variations biased our findings. As with other interviewer-administered surveys, it is possible that personal behaviors and illegal activities such as drug use may have been underreported. Hence, our survey would have underestimated the prevalence of drug use. However, there is no indication that underreporting was systematically related to any of the characteristics and behaviors we found to be associated with the 4 drug measures. The cross-sectional nature of the survey prevents us from assessing the direction of temporal relationships between the drug-use variables and reporting a history of forced sex or having run away. We collected very limited data on history of forced sex and were unable to examine further the associations between forced sex and drug use. We did not collect data on other factors such as family drug use and depression that are reportedly associated with drug use. 1, 19, 20 In summary, our study found regional differences in drug-use patterns of young MSM, indicating the need to monitor local use and to tailor drug-use prevention and treatment programs accordingly. We found a high prevalence of drug use and of more serious forms of drug use among young MSM compared with previous findings for older MSM and young men in the general population, suggesting a need for more targeted drug-use prevention and treatment programs. Our findings also suggest that sexual identity, being out about having sex with men, and lifetime experiences with running away and forced sex may need to be addressed to successfully prevent, reduce, or treat drug use and its health and social consequences, including HIV infection. 
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